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Manager Recommendation Form

Manager must be:

* Applicant’s current line manager or clinical director in the ACT Public Maternity System; AND

* A Registered Nurse/Registered Midwife 3.2 classification (or equivalent or above).

Applicant details

Applicant’s name:

Current position and designation:

Name of course:

Name of education provider:

Manager details, recommendation, and comments

| confirm the applicant’s employment status.

LJ Employed and working permanently full-time or part-time within the in the ACT Public
Maternity Service (including Canberra Health Services, the ACT Health Directorate or Tresillian
Queen Elizabeth Il Family Centre (QEll))

L] Employed and working as a temporary or casual employee within the in the ACT Public
Maternity Service — defined as working or holding a position with these agencies for at least 12
months, working at least at 0.4 Full-Time Equivalent (FTE)

L] Employed and working as a GP providing shared care to women and pregnant people in the
ACT

L] Employed and working as maternity staff at Winnunga Nimmityjah Aboriginal Health and
Community Services who provides care to women and pregnant people in the ACT

To the best of my knowledge, the applicant does not have conditions, undertakings or reprimands
with registration and/or is not subject to disciplinary process or undergoing performance
management.

[ Agree [ Disagree
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Manager details, recommendation, and comments

As the Manager for the applicant on page 1, | support the applicant’s responses to the selection
criteria and this scholarship application to undertake the above-mentioned course.

OYes [ONo

Comments (optional):

*|f the application is not supported, please provide the reason.

Manager’s name:

Position:

Place of work:

Phone:

Email:

Signature:

Date:

Acknowledgment of Country

We acknowledge the Ngunnawal people as traditional custodians of the ACT and recognise any other people or families
with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and the
contribution they make to the life of this city and this region.

Accessibility
If you have difficulty reading a standard printed document and would like an alternative format, please phone 13 22 81.

If English is not your first language and you need the Translating and Interpreting Service (TIS),

i=i'—‘ please call 13 14 50.

WEEEE  For further accessibility information, visit: www.health.act.gov.au/accessibility
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